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1. In the present crucial remoulding otf 
our national character, I can think of no more 
timely subject to choose for my discourse than 
to select the influence of certain time-honored 

but partially forgotten fundamentals that are 

needed to make a unified, cooperative and ef- 
ficient people. These strong and coherent 
aspects are the direct result of applying to 
our individual psychology those sterling and 
necessary factors without which we can never 
attain that supremacy needed to overcome all 
the threatening forces already creating such 
havoe in many parts of the world. : 

2. In fundamentals of psychologic influ- 
ence, we take cognizance of the prevailing 
tendencies of the times, war, industry, ete., 
the predomination and actuating motives of 
life, the sway of new inventions and the de- 
gree of educational and moral individualism 
possible of attainment at the time under con- 
sideration. As physicians we have also shown 
the changes which by others have been in- 
fluenced, yet I would claim that because of 
our inherent training we have been less sway- 
ed by these changes than have other profes- 
sions, aS we are early taught the valued co- 
operation we can secure by having ideals -and 
objectives when added to our physical and 
therapeutic endeavors. These ideals are the 
same time-honored fundamentals which have 
marked the exalted rank in which our medi- 
cal profession has always been held. The 
fundamentals of medical value are: 

1. Thorough understanding of the in- 

triecacies of one’s occupation. 

2. Courage and loyalty to serve man- 
kind and the securing of proper 
ideals for this service. 

3. Good judgment and common sense 
and cooperation with others. 


a *Presidential Address delivered before the Medical 
‘Society of Delaware, Dover, October 13, 1942. 


4+. A mind with proper moral training, 
giving good mental health and 
strength of body. 


‘ 


3. We have seen the coming of generations 
of new physicians who represent the so-called 
machine age of medicine where the patients 
are taught to have their diagnoses made by 
the laboratory methods, of so-called specific 
examinations by chemical, radiologic, meta- 
bolic, and other means and where the spee- 
tacular rules the imaginative. Reeovery but 
seldom counts the deaths. Standing in awe 
at one time of much of this new thought we 
adopted these methods, to find after years of 
their use that an elusive intangible necessary 
something which represented ‘‘life,’’ or the 
breath of life, could not be estimated or re- 
corded with any instrument so far invented 
or used. We all tend to differ from each 
other and yet to be classed somewhat alike. 
In some things we ring true to standard, yet 
in some other tendencies and reactions we are 
outstandingly different. These things we 
recognized in years before. Today these 
‘‘variants’’ we hold are allergic or are sen- 
sitized. In years ago they were ‘‘variants”’ 
or exceptions. However, what I intend to 
convey is that much that is held now to be 
new is really only a newly-named condition 
of an older manifestation. 


+. Please don’t think that [ want to deery 
to anyone the splendid advancements or in- 
terpretations that have been made in recent 
vears in our medical funetioning but I do 
want to deny to some who so tend their eriti- 
cism of the older physicians the statements 
that the older men were not skilled artisans 
who worked with oftentimes ingenius but ade- 
quate methods and rendered satisfactory re- 
sults. A great part of the talent these older 
men showed was derived from their great 
knowledge of anatomy, physiology, pathology, 
and psychology. They were individualists 


and sedulously ineuleated all the psyehologi- 
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cal and other means with which they were 
possessed in treating the sick. They got re- 
sults no man can gainsay, yet as we look back 
at much criticism we have received for prac- 
ticing those elements of psychology in treat- 
ment I can feel, even now, the tongue of eriti- 
cism against some of the valuable methods 
which were adopted early. 

5. We all remember scattered cases of 
psychologic recoveries from severe physical 
and pathologie conditions with which some 
of our patients have been afflicted. Seeming- 
ly impossible recoveries occur in spite of our 
specific and precise fatal prognoses and ade- 
quate treatment. These occur in our surgi- 
eal experience more frequently. ‘Ihe explora- 
tory laparotomies revealing proved advanced 
cancerous or other fatal conditions occurs 
often. Yet, in spite of serologic, clinical and 
other checks which we use in making our 
diagnoses and outlining our treatments we oc- 
easionally will get an amazing recovery or 
eure which, to our methods, are unexplain- 
able. To what, then, may we judge the re- 
covery to be due? Is it wrong diagnosis? 
Is it incorrect interpretation of signs and 
symptoms? Or is it rather not due to those 
unfathomable factors which we can not now 
and probably never will with our finite minds 
comprehend ? 

There swell those sounds that bid the 

life blood start 

Swift to the mantling cheek and beating 

heart. 


Voices from worlds we know not 


Elate with lofty hope. 

6. In order to adjust our minds to an 
understanding of much of the present so- 
ealled revolutionary thought in the practice 
of medicine and surgery, it is my opinion 
that we all too readily forget that in each gen- 
eration which our span of memory covers we 
had to adopt and adjust ourselves to drastic 
and fundamental changes of ordinary living. 

7. Heating was by fireplaces, and later 
by hot air piped from a central furnace, and 
only later did we have steam heat. We drove 
to our patients with slow horses and a buggy. 
In my early practice, one made trips into the 
country on horseback and occasionally used 
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saddle bags containing medical and surgica! 
supplies. The roads at times were very bad 
and buggies could not get through, but « 
horse and rider could. However at about 
1905 in Delaware we were suddenly awakenec 
from our satisfied sphere by the introduction 
ot the automobile. When the auto was first 
used in 1906 I recollect a family of doctors 
who kept horses, as they could not rely on 
the certainty of the auto taking them where 
they wanted to go. Their stable man was 
told the route they would traverse and that 
if they failed to return to Milford at a spe- 
cified time he was to trace the given rout: 
and pull them and their auto home. This 
occurred many times. Something was always 
happening to the engine or tires. The expense 
of upkeep was tremendous. I have seen re- 
ceeipted bills showing $70.00 paid for a small 
differential gear from a hind axle, and $80.00) 
for a 3x2& tire casing, and $25.00 for an in- 
ner tube. They had caleium carbide in an 
apparatus with water to make illuminating 
gas for their front lights, and oil for the rear 
lamp. They had no tops for their autos and 
no windshields but kept oil skin dusters and 
goggles to protect themselves. On all trips 
constant adjustment of parts of the car was 
necessary and I ean remember a doctor who 
felt that his hand, when it was not grasping 
the stearing wheel, held a monkey wrenen or 
tire iron. Grease and dirt bedecked his hands, 
face, and hair, for somehow he really had to 
insert his hands and head under the hood or 
under the auto body to investigate unheralded 
noises and squeaks or unworkable parts that 
had first to be rearranged befre the engine 
would act right. 


8. The mere mentioning of these things 
should show to the younger ones the amount 
of distraction which was constantly facing 
our elders in their work, perhaps counting 
in a measure for the seeming lack of concen- 
tration on their work which had to do with 
the welfare of their patient. The younger 
members, with the precision instruments o/ 
today, can start with a thought and earry it 
to its logical conelusion without the interrup- 
tion from an imperfect automobile or a balky 
horse or serving instrument. Those of us whe 
think our generation alone have the powers 
of concise and correct thinking should study 
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the writings of some of our eminent medical 
rorebears, and I believe they will be willing 
iy eoneede that prior generations have also 
iad their men and women of great mentality. 
(ne of the great influences that makes tor 
superior satisfaction with our present genera- 
tion is the elaboration of intrinsic principles 
of psychology which tend to give us these 
valuable ideals, just so may we all set a dif- 
(ering value in our analysis to the various 
ideals. However, the master in his works has 
set the standard by which we ean best be 
judged and we ean’t do better than accept 
His version as depicted in the Bible, Koran, 
and Talmud. 

9 Carrying my discourse along further 
to fit the present situation, I can but apolo- 
vize tor a further digression, because we med- 
ical men are being daily drawn into the armed 
serviees of our country. It is fitting that we 
as individuals should also be cognizant of 
what are the somewhat different values which 
all officers will be checked upon by the rating 
officials whose duty it is to value such services 
and talents. These vary a little possibly be- 
cause of the partially changed status from 
civilians to government officials. The values 
as civil physicians compared to those of of- 
ficers changes but little and that little can 
be included or contained in the rather com- 
prehensive lists which the Army uses. I will 
here venture to elaborate on a differing set 
of values that are really fundamentally in- 
cluded in another form in my first listing 
aforementioned. However, an Army officer 
is rated on his ability in 

1. Handling officers and men. 

2. Performance of field duty. 

3. Administrative and executive duties. 

. As an instructor. 

Training troops. 

6. Tactical handling of troops (units 
appropriate to the officer’s grade). 

Under his individual capacity rating come: 

1. Physieal activity (agility, ability to 
work rapidly). 

2. Physical enduranee (eapacity for 
prolonged exertion). 

3. Military bearing and neatness (dig- 
nity of demeanor, neat and smart 
appearance ). 

4. Attention to duty (the trait of work- 
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ing thoroughly and conscientiously ). 

Cooperation (acting jointly and ef- 

feetively with another or others, 

military or civilian) to obtain a 

designated objective. 

6. Initiative (the trait of beginning 
needed work or taking appropriate 
action on his own responsibility in 
the absence of orders). 

7. Intelligence (the ability to under- 
stand readily new ideas and instrue- 
tions). 

8. Force (the faculty of carrying out 
with energy and_ resolution that 
which on examination is believed rea- 
sonable right or duty). 

9. Judgment and common sense (the 
ability to think elearly and arrive 
at logical conclusions). 

10. Leadership (capacity to direct, con- 
trol, and influenee others in definite 
lines of action or movement and still 
maintain high morale). 


10. Apologizing again for mixing medieal, 
civil, and military values, I offer as an alibi 
my sincere desire to prepare and strengthen 
our fraternity in those qualities and values 
which will help it uphold the independent 
tradition of medicine and nurture the neces- 
sary unity of our profession in this present 
trying and crucial transitional period of our 
history. 


Proceed, proceed, ye firm undaunted 
band! 

Still sure to conquer, if combined ye 
stand. 


Earthquakes have rocked the nations— 
thines revered, 
Th’ ancestral fabries of the world went 
down 
In ruins, from whose stones ambition 
reared 
“His lonely pyramid of dread renown. 


But where the fires that long had slum- 
bered, pent 
Deep in men’s bosoms, with voleznie 
force. 


Bursting their prison-house, each bul- 
wark rent, 
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And swept each holy barrier from 
their course, 
Firm and unmoved, amidst that lava 
flood, 
Still, by thine arm upheld, our ancient 
landmarks stood. 


It is the hour for thought to soar, 
High o’er the cloud of earthly woes; 
For rapt devotion to adore, 
For passion to repose; 
And virtue to forget her tears, 
In visions of sublimer spheres. 


Lo! Where her pennons, waving high, 
aspire, 
Bold Victory hovers near, ‘‘with eyes 
of fire’’! 
While Lusitania hails with just applause, 
The brave defenders of her injured 
cause ; 
Bids the full song, the note of triumph 
rise, 
And swells the exulting paen to the skies! 
From the English Poet, 
Felicia Hemans, 1793-1835 


THE TRANSITION * 
Capt. Rospert H. Lowe, M. C., U. S. Army, 
New York, N. Y. 


Your President conferred a great honor on 
the Medical Corps of the Army of the United 
States when he invited one of its officers to 
address this meeting. The spirit in which 
this invitation was extended is indicative of 
the never-ending cooperation and support the 
medical profession is tendering the armed 
forces. 

The two words, ‘‘The Transition,’’ have 
been chosen as the subject of this talk. It is 
hoped, by means of a word picture, to por- 
tray to you the transition that is taking place 
in the life of the physician today. 

The rapid expansion of the Army has 
placed the task of supplying doctors for this 
enlarged Army squarely on the shoulders of 
the medical profession. As a result, every 
doctor has, directly or indirectly, been faced 
with a transition in his manner of living and 
method of working. 


* Read before the Medical Society of Delaware, Dover, 
October 13, 1942. 
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Months ago, in anticipation of forthcoming 
events, a brain-child, known as the Procure- 
ment and Assignment Service, born. 
This infant matured rapidly and inherited the 
task of deciding which doctors under 45 could 
be spared for military service. 

On April 24, 1942, representative medical 
officers from every state east of the Missis- 
sippi were ordered to Washington for what 
turned out to be an epoch-making conference. 
Now, thanks to the ground-breaking that had 
been done by the P and A, it was possible to 
diseard that old time-consuming, commission- 
vetting machine. Now a doctor, if he desired, 
eould apply, be physically examined, his rank 
determined, be sworn in and on duty in less 
than a month. 

Like every other trail-blazer, P and A has 
come in for its share of criticism. I believe 
it can be truthfully said, however, that it has 
been free from polities, as you and I know the 
word. Gentlemen, your state P and A com- 
mittee, headed by Dr. William H. Speer, 
merits the highest praise for the very efficient 
and prompt manner in which they performed 
their thankless task. 

Up to this point the transition has dealt 
with relatively immaterial objects; now we 
swing to the material, for at this point the 
doctors physically enter the picture. 

April 29th, 116 doctors received letters 
from the Medical Officers’ Recruiting Board 
of this state stating that the Army needed 
them and asking them to apply for commis- 
sions. The manner in which approximately 
100% of them responded has already been 
made a matter of record in many of the na- 
tion’s newspapers and journals. It was their 
prompt response that enabled Delaware to be 
the second state to close its Medical Reecruit- 
ing Board, her quota having been oversub- 
seribed. | 

What awaited those doctors who so prompt- 
ly responded and who are now medical offi- 
cers in the Army of the United States? Gone, 
for a large portion of their work, is the pill 
bag and the prescription pad, for their work 
is now largely preventive rather than thera- 
peutie. 

The Army is a disgustingly healthy place 
from the doctor’s viewpoint, and Uncle Sam’s 
main objective is to keep it so. As a Coast 
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Artillery Colonel told a medical officer friend 
of mine, ‘‘Goddam you and keep you, if dis- 
eases you could have prevented, oceur.’”’ 

What does that entail? Medical inspec- 
tions, not only of bodies, but of quarters, mess 
halls, and latrines: sanitary Ispections of 
of water, sewage, and insect control: inspec- 
tions of meat, vegetables, dairy products; yes 
even eanned foods. And, the doctor’s respon- 
sibility does not stop with merely making a 
report on discrepancies. He must be able to 
remedy, even to the extent of construction, 
these discrepancies that he finds. 

Well, you say that doesn’t sound so bad. 
True, but most of you have pictured in the 
back of your mind an Army hospital that 
compares very favorably with your civilian 
hospitals. Have you ever stopped to think 
that only a very small portion of the medi- 
eal officers are stationed at these hospitals? 
The majority of them will be found out with 
fighting units, coast artillery, engimeer am- 
phibian commando units, tank destroyer 
units; their medicine has become roadside 
rather than bedside. 

Can you bear with me a bit more? For 
now comes that part of military medicine 
that is particularly distasteful to the physi- 
cian. Medical units, while in themselves part 
of larger fighter units, are not composed of 
doctors alone. They are units, battalions, or 
regiments, and as such they have their own 
officers who are physicians and anywhere 
from 2 to 500 enlisted men. What, may you 
well ask, are enlisted men doing with doc- 
tors? They are vour litter bearers, first aid 
men, ambulance drivers, cooks, K. P’s., and 
clerks; yes, they even have a barber. The 
result? The doctor subjugates his profes- 
sional talents to those required as a leader 
and that doesn’t mean sitting on a white 
horse waving a sword. Rather does it mean 
sitting at a packing ease for a desk, punch- 
ing out on a typewriter, if you are lucky 
enough to have one, the orders, reports, and 
training programs. It becomes the physi- 
cian’s responsibility to see that those enlisted 
men are clothed, fed, trained in medical 
work, paid, amused, and above all that their 
morale is kept at the highest possible level. 
Those men are looking to the physician for 
the answer to all their problems, and he 
must have the answer ready. 
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Quite a bit removed from stopping in at 
the corner drug store on your way to sooth 
Mrs. 0. Doetor’s fevered brow isn’t it. 

It has been Fort du Pont’s good fortune 
to have been unofficially designated as a 
Medieal Otficer Replacement Training Cen- 
ter. Straight from the tenements of Brook- 
lvn and the hills of Indian Lake we have 
had them sent to us for training. Training, 
you say, aren't they doctors? Yes, but our 
job has been to teach them their right foot 
from their left, to harden them psysieally, 
but above all to teach them that they are 
no longer a world unto themselves. Learn? 
You’re darn right they learned. For ex- 
ample, a bright young M. D., divorced from 
a thriving practice, reported for duty, and 
on being shown his quarters, studded with 
2x4’s, threatened to break into tears. An 
accompanying old-timer—he has been with 
us + days—pipes up: ‘‘coulda been worse, 
coulda been a tent.’’ Within 24 hours they 
had dotted the white coat of the professional 
man and had donned the flannel shirt of the 
medical officer; they were right flanking, left 
flanking, about facing, constructing latrines, 
incinerators, lugging litters, putting on tour- 
niquets and leg splints and having the best 
doggone time they had had in their lives. 
Lectures from 8 to 12, and field work from 
1 to 5. Hospital? Heek, they didn’t know 
or eare if one existed. 

Now please don’t draw the conclusion from 
this picture that the medical officer does no 
medicine. Basically he is a doctor and is 
expected to do medicine; rather, have I at- 
tempted to show how much in addition to 
medicine the doctor is expeeted to know 
and do. 

The last step in the transition concerns 
vou here. 

First, for many of you the working day 
is going to be 24 hours long, many a hitherto 
peaceful night’s sleep is now going to be 
interrupted, and with winter coming on those 
floors are going to be awful cold to your bare 
feet. 

Seeond, many of you, who haven’t heard 
that squall of new-born life for years, had 
better get out those dust-covered text hooks 
and heeome general practioners again. 

In the Army a specialist is used as such 
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only so long as there is no other need, but 
at any moment that specialist may be called 
upon, and expected to be a general prac- 
tioner. You must expect to do the same. 

It is admitted that the Army needs doctors, 
but the families and the defense industries 
need doctors too. You do not have to be 
told that without these industries to back 
the boys up materially and the families to 
back them up morally there would not be an 
Army. 

In closing, therefore, much as you all want 
to get into the scrap, your contribution to 
the war effort is here at home. 


CIVILIAN DEFENSE BLOOD PLASMA 
BANKS 

Steps have been taken to provide blood 
plasma banks for civilian casualties resulting 
from enemy attacks under a program carried 
out by the United States Public Health Ser- 
vice through the Medical Division of the Office 
of Civilian Defense. 

Details of the program, in which thirty-one 
leading hospitals in the three States of the 
2nd Civilian Defense Region, New York, New 
Jersey and Delaware, are participating, were 
made public recently by Dr. H. van Zile 
Hyde, Regional Medical Officer at the Re- 
gional office, 122 East 42nd Street, New York 
City. 

Under the plan, grants totalling $50,705 
are allocated to the designated hospitals in 
the three state area, from a $420,000 fund 
made available to the U. S. Publie Health 
Service to establish reserves of liquid, frozen 
- or dry blood plasma for the treatment of 
casualties resulting from enemy action. The 
grants will assure a minimum reserve of 
17,999 units of plasma for civilian casualties 
in this area. A plasma unit is about 250 cu- 
bie centimeters, the amount of plasma derived 
from one pint of blood. Provision has also 
been made for a supplemental reserve, al- 
ready available, of 6,000 units of plasma. 

The money grants may be used by the hos- 
pitals only for the purchase of equipment for 
the preparation of liquid or frozen plasma 
and for personnel assigned to the task of 
building and preserving the eivilian plasma 
banks. No funds made available under these 
grants may be used for the payment of blood 
donors. 
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To obtain a grant, each hospital approved 
by the government’s medical authorities, 
agrees to build up a plasma reserve of not less 
than one unit per bed. The thirty-one insti- 
tutions participating have a total bed eapa- 
eity of 17,999. 

The agreed amount of plasma reserve shal! 
be maintained for us without charge, but only 
for treatment of casualties caused by enemy 
action. Liquid plasma shall be kept from 
being outdated by replacement with fresh 
plasma. The plasma reserves may be built 
beyond the established minimum of one unit 
per bed and such excess may, if needed, be 
utilized for current hospital needs in the 
treatment of regular patients, but in no in- 
stance may the reserve be permitted to fall 
below the stated minimum. [If the reserve 
should be depleted in whole or part by reason 
of a large number of casualties, a reasonable 
time will be allowed for a rebuilding of the 
reserve to the required minimum. 

Plasma in any quantity may be released to 
other hospitals in the area by the Chief of 
the Emergency Medical Service of the com- 
munity; to other points in the same State, if 
needed, by the State Chief of the Emergency 
Medical Service, or to any point in the three 
State region upon order of the Regional Medi- 
eal Officer of the OCD. 

In addition to the reserves to be built up 
through the grants, a reserve supply of 6,000 
units of frozen plasma furnished by the 
American Red Cross as part of its program 
of obtaining blood for the Army, Navy and 
Civilian Defense, has been assigned by the 
Office of Civilian Defense to nine hospitals in 
the States of New York and New Jersey for 
storage as a supplemental emergency supply. 

Among the thirty-one hospitals in the seec- 
ond region receiving grants are: 

The Memorial Hospital and Delaware Hos- 
pital, Wilmington. 

Chiefs of the Emergency Medical Service 
who control the OCD plasma supply are: 
Dr. H. van Zile Hyde, Senior Surgeon. 
U.S. P. H. S., Regional Medical Officer, New 
York City; Dr. Meredith I. Samuel, Consul- 
tant, U. S. P. H. S., State Chief of Delaware 
Emergeney Medical Service, Wilmington: 
Dr. James W. Butler, Chief of Emergency 
Medical Service for Wilmington and New 
Castle County, Wilmington. 
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THE ANNUAL SESSION 


Despite the exigencies and restrictions of 
war, with President William Marshall, Jr., 
ot Milford, in the chair, the 1538rd Annual 
Session of the Medical Society of Delaware 
was a very successful one. The attendance 
was larger than anticipated, every essayist 
on the program was present, and every one 
in attendance left with the knowledge that he 
had spent a most profitable day. The various 
papers will appear in THE JOURNAL in due 
season. 

The time factor—House of Delegates and 
two General Sessions in one day—meant that 
things had to be kept on the move, hence dis- 
cussions at all three meetings were abbre- 
viated almost to the vanishing point. This is 
the teehnie of choice, but under the cir- 
ciumstanees was unavoidable. 

In the House of Delegates all the reports of 
officers and committees were accepted as sub- 


mitted. This carried approval of: (1) spe- 
cial facilities for senile psychotics, epilepties 
without psychosis, and psychotie children; 
(2) increased training and extra-mural place- 
ment of the feeble-minded; (3) special facili- 
ties for the treatment of chronic alcoholics, 
drug addicts, and the criminally insane; (4) 
the principle of voluntary insurance against 
partial costs of medical care; (5) the pro- 
posed new By-Laws, which were read by title. 
This makes a very creditable morning’s work. 
In addition, the House (1) remitted the dues 
of members in the Federal services on full- 
time duty; (2) demanded that the hospitals 
hold staff positions for such men, without loss 
of rank or seniority; (3) re-elected the pres- 
ent officers (except the President) and stand- 
ing committees. At the General Session, Dr. 
Lawrence J. Jones, of Wilmington, was 
elccted President for 1943. 


The Women’s Auxiliary also met, with a 
goodly attendance, under the Presidency of 
Mrs. Ervin L. Stambaugh, of Lewes. Their 
officers and committees reported satisfactory 
progress in their various efforts. They, like 
the men, voted to remit the dues of members 
whose husbands are serving with the armed 
forees. They also decided to reduce their 
statewide meetings to one a year, the Annual 
Session. County sections will continue their 
serving and other war work on a local basis. 
The women were guests of the men at an ex- 
cellent luncheon, and also at the afternoon 
General Session, at whieh the inimitable 
Fishbein was the star speaker. 


His Excellency, Governor Bacon, in his 
usual facile style, presented the official greet- 
ings at the morning session, and turned over 
to the Society a letter he had received that 
morning from a Far Western crank who has 
a cure (!) for cancer. The Governor’s com- 
plimentary remarks about the medical pro- 
fession had a ring of sincerity that we liked. 


Altogether, those who spent October 13th 
(not a Friday) at the Annual Session, did 
themselves a good turn. 
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BEFORE ELECTION DAY 

Medicine Is In Deadly Peril 

In April, 1941, in the Federal District 
Court of Washington, D. C., medical groups 
were found guilty of ‘‘eriminal conspiracy to 
restrain trade.’” On June 16, 1942, this 
eriminal conviction was sustained by a de- 
cision of the United States Court of Appeals 
for the District of Columbia. 

Attorneys for the medical groups have pe- 
titioned for a hearing before the United 
States Supreme Court. The Supreme Court 
may grant a hearing. If a hearing is denied 
the verdicts of the Federal District Court and 
the Court of Appeals will be final. 

Qne meaning of the verdicts of the Courts 
is that ‘‘the practice of medicine is trade and 
commerce, and that criminal restraints are 
in operation.’’ It ean be assumed that appro- 
priate action, possibly by injunction, will be 
taken to remove the ‘‘eriminal restraints.”’ 
These might include: 

a. ‘*The exelusive right of physicians to 
‘practice medicine.’ Presumably, a lay- 
man or a lay organization should have 
the legal right to provide medical ser- 
vice.’ 

b. ‘‘The right of physicians to determine 
educational and ethical standards that 
shall qualify individuals for the render- 
ing of medical service.’’ 

e. ‘‘The right of physicians to control or 
influence the qualifications of physicians 
on hospital staffs or the qualifications of 
physicians.to be granted courtesy privi- 
leges hospitals.’’ 

d. ‘‘The right of physicians to control or 
importantly influence conditions in hos- 
pitals under which intern training is 
provided. ’’ 

The nullification of these rights would de- 
stroy medical practice as it has been known 
in the United States. Standards and safe- 
guards which have operated would be re- 
moved; every medical society would be 
paralyzed ; the status of the profession would 
be sacrificed and every practicing physician 
would face the competition of every fakir 
and charlatan who decided to ‘‘hang up a 
shingle.’’ 

However, in the decision of the Court of 
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Appeals, read by Judge Miller, Associate 
Justice, is found: 

First, the key to fundamental error. |; 
reads, in part, as follows: 

‘*However, our task is not to legislate o, 
declare policy in such matters but, rather, tv 
interpret and apply standards and_ policies 
which have been declared by the legislature. 
That Congress did use the common law tes/ 
there is no doubt. That Congress was not 
otherwise advised was perhaps because of thi 
failure of the professional groups to tnsisi 
upon the distinction and to secure its legisla- 
five recognition.’’ 

Second, the key to the only possible remedy. 
The decision of the Court of Appeals further 
reads: 

‘“*When they go so far as to wmpose un- 
reasonable restraints, they become subject to 
the prohibition of the Sherman Act. This 
then represents a limit to professional grou) 
activities. If it as desired to extend them be- 
yond this point, legislation is required for 
that purpose. It may be desirable that this 
professional group shall be given such en- 
larged powers, but if so it will be necessary 
for the legislature to speak upon the subject 
rather than for the courts to recognize a privi- 
lege based upon preemption or usurpation.” 


Of the utmost importance is this faet—the 
final verdicts of the Courts will apply not 
only to physicians but equally to lawyers. 
dentists, engineers, architects, all professiona! 
e@roups. 

On this basis. the one possibility—the only 
one—of physicians maintaining their profes- 
sional status; the safeguards which have so 
effectively served the publie interest; the in- 
dependence of the profession ; is through new 
legislation. 


The One and Only Remedy 

New Federal legislation is essential to the 
preservation of the medical profession and 
for safeguarding the public against un- 
eontrolled quackery. Such legislation can be 
enacted only by the Congress—through Con- 
oressmen. 

Today, in every congressional district, in 
every state, candidates are seeking nomina- 
tions in. primaries or are campaigning for the 
election on November 3rd. 
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The time—the effective time—to secure the 
-y-operation of Congressmen is when they are 
sceking votes—betore the election. 

It is of the most vital importance to every 
dvetor in your district—to you—to qualify 
the congressional candidates—all candidates 
_ Demoerat, Republican, Independent, on 
issues: 

a. The status and rights of the profession ; 

). Compulsory hospitalization, sickness or 

health insurance. 

The statements can be in the foilowme 
form: 

a. STATUS AND RIGHTS OF THE 
PROFESSION 

If I am elected Congressman on November 
3, 1942, and an amendment or amendments 
fo the Sherman Anti-trust Law are itro- 
duced into the House of Representatives ex- 
empting the professions—engineers, lawyers, 
doctors, dentists, architects, etc.—from_ the 
‘trade and commerce provisions’’ of the 
Anti-trust Laws, and giving professional or- 
ganizations the rights which are now accorded 
lo labor unions, or other legislation is pro- 
posed which is designed to accomplish the 
same result, 

I will or I will not vote for such exemp- 
tions. 

bh. CompuLsory HosprraLIZATION, SICKNESS 
oR HEALTH INSURANCE 

If IT am elected Congressman on November 
3, 1942, and amendments to the Social Se- 
curity Act or other legislation are introduced 
into the House of Representatives providing 
for payroll deductions or other taxation to 
pay for hospital care costs, compulsory 
health or sickness insurance—or legislation 
the effect of which would be authorization for 
providing medical care by laymen or by 
others than duly qualified Doctors of Medi- 
cine, 

! will or I will not vote against the passage 
of such legislation. 


This in no sense should be considered as 
‘‘yolitieal aetivity.’’ Candidates of all par- 
tives should be interviewed. It is the effective 
method of implementing the implied recom- 
mendation of the Judges of the Court of Ap- 
peals. 
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In Delaware, the candidates are: For 
U. 8. Senator, Hon. C. Douglass Buck, Wil- 
mington, Republican, and Hon. E. Ennalls 
Berl, Wilmington, Democrat ; for Representa- 
tive in Congress, Hon. Earle D. Willey, 
Dover, Republican, and Hon. Philip A. Tray- 
nor, Wilmington, Democrat. This is not a 
partisan matter—all candidates should be 
asked to state their position on these two 
questions so vital to the profession and even 
more so to the public. 


COMBINATION IN RESTRAINT 
OF TRADE 
T. Esq.* 
Richmond, Va. 


A doctor in Richmond in 1942 would have 
a hard time to ‘‘sell’’ his practice. Condi- 
tions were different in England during the 
formative period of our law. When the be- 
loved physician of Little Swithington decided 
to retire, he could and did sell his practice 
to some up and coming young man from the 
city, who moved to the village and succeeded 
to the practice for the reason that there was 
no other doctor in the neighborhood. To make 
sure that he got what he bargained for, he 
insisted that the selling physician promise not 
to compete with him. Sometimes the older 
man regretted the bargain and tried to re- 
sume his ministrations. The young man could 
file a suit in the Court of Chancery to enjoin 
this breach of contract and to keep the retired 
physician in a state of retirement. The Court 
would issue the injunction if it regarded the 
contract as reasonable, and it always referred 
to such contracts as ‘‘econtracts in restraint 
of trade.”’ 

In 1890, Senator Sherman won undying 
fame and the Granger vote by getting his 
anti-trust law passed. This law forbids every 
contract or combination in restraint of trade 
or commerce. It applies to the 48 states and 
the District of Columbia, but the authority 
of Congress is greater in the District than it 
is in the states. It owns the District and 
ean regulate all activities there; but, in the 
states, it can regulate only interstate com- 
meree. Nothing that does not itself move or 
cause something to move from one place to 
another, can be regarded as ‘‘commeree,’’ and 


*Associate Professor of Law, University of Richmond. 
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since a bedridden patient is extremely static, 
the practice of medicine cannot be considered 
to be commerce. 

The courts attribute to Senator Sherman 
and his friends the intent to exercise the full 
power of Congress, and therefore the words 
‘‘trade and commerce’’ are held to mean 
something very different in the District from 
what they mean as applied to the States. 
In both places they mean as much as they 
constitutionally can mean. In the District 
the words are given their old English mean- 
ing and there they apply to the medical pro- 
fession. They cannot be given that meaning 
in the States, and the medical profession has 
nothing to fear from Thurman Arnold out- 
side the Distriet of Columbia. 

We have in Virginia an anti-trust act that 
corresponds to the Sherman Act, but we have 
nobody who corresponds to Thurman Arnold. 
Moreover, the Virginia statute was construed 
in 1933 by the highest Virginia court in such 
a way that it could not apply to the medical 
profession. (Werth v. Fire Adjustment Bu- 
reau, 160 Va. 845). Therefore the decision 
of the United States Court of Appeals for 
the District of Columbia in the case of United 
States v. American Medical Association con- 
tains no threat to medical ethics in Virginia. 

Two years ago the District of Columbia 
court ruled that the Medical Association 
would have to stand trial on the indictment ; 
and the Supreme Court refused to review the 
ease. Last year the trial resulted in a verdict 
of guilty which was affirmed on June 15th 
of this year by the Court of Appeals. The 
_ Supreme Court will again be requested to 
hear the case and the chances are about one 
in five that it will do so. 

In its latest opinion, the Court of Appeals 
of the District made some interesting com- 
parisons between the medical and the legal 
professions, suggesting that both are due for 
an overhauling. The Court refers to the fact 
that lawyers were formerly completely inde- 
pendent, whereas ‘‘now many of them are sal- 
aried employees on the staffs of large cor- 
porate industrial and financial organiza- 
tions.’ The Court seems to miss the ethica! 
point involved. No professional man objects 
to working for a salary so long as he renders 
services to the person who pays him the sal- 
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ary. The objectionable feature of Grou) 
Health Association (which the A. M. A. was 
convicted of boycotting) was not that it paic 
salaries to professional men, but that it sold 
the services of professional men to its ecus- 
tomers. A lay organization ean legally ad- 
vertise for customers; and once competing 
corporations start advertising for customers 
for medical services, the ethical practice o} 
medicine is on the way out. 

When a lawyer works for a bank or a rail- 
road on a salary, the corporation is not sell- 
ing his services to its customers. If the bank 
gets its lawyers to prepare a customer's will. 
the bank is violating the law and the lawyer 
is violating the ethics of his profession. Simi- 
larly a lawyer may not accept employment 
from the American Automobile Association 
to help its members who have accidents, and 
may not accept employment from the Rich- 
mond Academy of Medicine to collect its 
members’ bills. Apparently the only gap in 
the Virginia laws is the curious exception 
in the medical practice act which allows an 
incorporated hospital to buy the services of 
a licensed physician and resell them to its 
patrons. (Stuart Circle Hospital Corporation 
v. Curry, 175 Va. 186). Group Health Asso- 
ciation could possibly come into Virginia un- 
der that exception without violating the law 
(but that exception refers to any hospital 
‘‘now established in this State’’ and the word 
‘‘now’’ was used in 1928). If they did build 
a hospital mm Virginia, the Virginia doctors 
eould probably boyeott them with impunity. 

In the course of its opinion the Court of 
Appeals said: ‘‘The people give the privi- 
lege of professional monopoly and the people 
may take it away.’’ The dictum is more true 
of the medical profession than it is of the 
legal profession. The state legislature ean 
authorize laymen to practice medicine, but a 
statute authorizing laymen to practice law 
would be held unconstitutional by most of 
the state courts. The Court’s phrase ‘‘the 
privilege of professional monopoly’’ is an un- 
fortunate one. The reason legislatures re- 
strict the practice of medicine to licensed phy- 
sicians is. not for the purpose of conferring 
a favor on the doctors but for the purpose o/ 
protecting the public against quacks. 

It is unlikely that this ease will be reversed 
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}y the Supreme Court. The American Medi- 
«| Association has been successful in raising 
the standards of medical education in this 
country through appeals to the legislatures. 
1: the profession as a whole is unitedly op- 
posed to the corporate practice of medicine it 
ein probably succeed in persuading Congress 
and the state legislatures to make illegal sueh 
organizations as Group Health Association, 
Tne. 


Va. Med. Mo., July, 1942. 


GOVERNMENTAL AGENCIES AND 
MEDICAL PRACTICE 
Hart.LeY F. Peart, Esq. 
San Francisco, Calif. 

The report of the Legal Department is 
printed in the Pre-Convention Bulletin and 
I will not burden you with a repetition of any 
of the matters contained in it. I do, however, 
desire to call to your attention and briefly 
discuss a vital development in the field of 
government which has crept upon us in the 
past few years and which, if not properly 
understood, may engulf the profession, I re- 
ter to the mushroom-like growth of admin- 
istrative agencies of the Federal government. 
In its approach to socialized medicine the pro- 
fession has for years thought in terms of legis- 
latures, votes, bills, initiatives, elections and 
all of the things that pertain to the legislative 
branch of the government. 

The profession has been facing the legisla- 
tive front and thinking in terms of legisla- 
‘ive action. It has been prepared to defend 
itself against legislative attack and it has sue- 
ccssfully done so. But, while the profession 
is facing the legislative front and thinking in 
terms of legislation, an entirely different at- 
tack is being carefully planned and executed 
hy a different branch of government, namely ; 
the exeeutive or administrative branch. Un- 
less the profession abruptly wheels a part of 
its forees around and faces the administra- 
tive threat also, it may suddenly find itself 
ccteated trom the rear while it has had iis 
“ins trained on the front. 

You are all aware of the fact that boards, 
bureaus, agencies and offices have sprung up 
ii Washington in great number in recent 
years, but are you aware of just how many 
there are and how extensive are the powers 
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that they wield? I have here a recent list 
ot Federal government agencies other than 
the ten executive departments which are 
headed by Cabinet officers and various inde- 
pendent commissions and boards. I will read 
the list to you: 
A List oF GOVERNMENT AGENCIES 

Advisory Commission to Couneil of Na- 
tional Defense. 3 

Agricultural Conservation and Adjustment 
Administration. 

Agricultural Marketing Administration. 

Agricultural Marketing Service. 

Agricultural Research Administration. 

Army Specialist Corps. 

Board of Civilian Protection. 

Board of Economie Operations. 

Board of Warfare. 

Bureau ot Industry Advisory Committees. 

Bureau of Research and Statisties. 

Commodity Exchange Administration. 

Coordinator of Government Films. 

Coordinator of Information. 

Council of National Defense. 

Defense Communications Board. 

Defense Contract Service. 

Detense Homes Corporation. 

Detense Labor Advisory Committees. 

Defense Plant Corporation. 

Defense Resources Committee. 

Defense Savings Staff. 

Defense Supplies Corporation. 

Division of Contract Distribution. 

Division ot Detense Aid Reports. 

Division of Defense Housing Coordina- 
tion. 

Division of Press Intelligence. 

Economie Defense Board. 

Electric Home and Farm Authority. 

Export-Import Bank of Washington. 

Family Security Committee. 

Farm Credit Administration. 

Farm Security Administration. 

Federal Bureau of Investigation. 

Federal Home Loan Bank Administration. 

Federal Public Housing Authority. 

Food and Drug Administration. 

Government Printing Office. 

Joint Mexiecan-United States Defense Com- 
mission. 

Metals Reserve Company. 

National Defense Mediation Board. 
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National Defense Research Committee. 

National Housing Agency. 

National Patent Planning Commission. 

National War Labor Board. 

National Youth Administration. 

Office for Coordination of National Defense 
Purchases. 

Office for Emergency Management. 

Office for Agricultural Defense Relations. 

Office of Censorship. 

Office of Civilian Detense. 

Office of Coordinator of Inter-American 
Affairs. 

Office of Defense Health and Welfare Ser- 
vices. 

Office of Defense Transportation. 

Office of Export Control. 

Office of Facts and Figures. 

Office of Government Reports. 

Office of Lend-Lease Administration. 

Office of Merchant Ship Control. 

Office of Petroleum Coordinator for Na- 
tional Defense. 

Office of Price Administration. 

Office of Price Administration and Civil- 
ian Supply. 

Office of Production Management. 

Office of Scientific Research and Develop- 
ment. 

Permanent Joint Board on Defense. 

Plant Site Board. 

Priorities Board. 

Rubber Reserve Company. 

Solid Fuels Coordinator for National De- 
fense. 

Supply Priorities and Allocations Board. 

United States Information Service. 

War Production Board. 

War Relocation Authority. 

War Shipping Board. 

Works Projects Administration. 

All of these agencies are responsible only 
to the President. They possess tremendous 
powers and some of them can and will, and 
have entered the field of medicine in a tre- 
mendous degree. How much further they 
will go depends to a great extent upon the 
medical profession. 

Let us consider briefly those agencies which 
have so far affected medical practice. 


1. FrperRAL Securtry ADMINISTRATION 


We now approach civilian agencies. Fed- 
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eral Security Administration, created 
Presidential proclamation some time ago, ‘s 
the executive agency having control over th. 
United States Public Health Service, the S«- 
cial Security Board, the National Youth Ac - 
ministration and many other bureaus an | 
offices. Federal control over medicine §; 
definitely within its plans and powers. It ‘s 
achieving that goal quietly and through ac- 
ministrative action and without any refer- 
ence to the legislative branch of governmen(. 
Let us consider specific examples: 

(a) Social Security Board: 

This agency now controls unemployment 
benefits and old age benefits throughout the 
country. It has some jurisdiction over healt) 
services, as vet very limited, but the Board 
itself is constantly endeavoring to enlarge its 
power over medical care and in its recent an- 
nual reports has definitely demanded that a 
national program of compulsory medieal care 
be included in its funetions. It is still in the 
planning stage but don’t fail to realize that 
all bureaucratic agencies constantly strive to 
extend their power and that the natural di- 
rection for the Social Seeurity Board to ex- 
tend is in the field of governmental medicine. 
(b) United States Public Health Service: 

The war has caused the concentration of 
large civilian groups in new housing arcas. 
Medical care in these areas has not been over- 
looked by the government. On July 1, 1941, 
Congress appropriated for ‘‘emergency 
health and sanitation activities’’ in private 
industrial plants engaged in defense work and 
in areas adjoming such plants or govern- 
ment plants the sum of $1,235,000.00. A few 
months later another $2,000,000.00 was added 
to this appropriation. Both of these appro- 
priations specified that the Public Health Ser- 
vice was to work in conjunction with and un- 
der state and local authorities. However, on 
February 21, 1942, another appropriation of 
$1,295,000.00 was made with the express pro- 
vision that state and local authorities were 
to have no control whatever. The foregoing 
appropriations, while not large, are in addi- 
tion to the regular Public Health Service 
funds for its normal activities. There is re:- 
son to believe that further appropriations wi! 
be made if the Public Health Service so de- 
sires. With the strings removed, Publ c 
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liealth Service can spend the money as it 
pleases. It doesn’t take much imagination 
io visualize eclinies staffed by government em- 
»loyed physicians in many ‘‘defense’’ areas. 


We are not discussing here the necessity 
of proper medical care and service in housing 
and defense areas, but our view is that the 
profession itself can best furnish such care 
and service, without the establishment of em- 
ployed staffs of government physicians. 

(c) National Youth Administration: 


This is a relatively minor matter but, just 
for your information, the National Youth Ad- 
ministration has statutory power to provide 
‘emergency hospital and medical eare’’ for 
persons employed by it on public projects. 


2. NATIONAL Housinc AUTHORITY 

This agency was recently created by execu- 
tive order and has eontrol vver all of the 
various Federal housing projects, including 
F.H.A., H.0.L.C., U. S. Housing Authority, 
Federal Works Agency, Defense Housing 
Corporation, W.P.A. and Division of Defense 
Housing Coordination. So far, only one of 
its divisions has entered the field of medicine, 
namely: the Federal Housing Agency. 

(a) Federal Housing Agency: 

In 1941 (42 U. S. Code, Sees. 1531-1534) 
Congress gave the Federal Housing Agency 
power over community facilities in defense 
publie works. Community facilities were de- 
fined to include schools, sanitation, recreation 
and ‘‘hospitals and other places for the care 
of the sick.’’ The law contained a provision 
that any hospital built through the Federal 
Housing Ageney must not be under the con- 
trol of the United States or any agency there- 
of as to operation. However, in actual prac- 
tice, the ageney has used its power to try to 
force loeal communities to extend county hos- 
pital eare to full pay patients in return for 
coustruetion grants. In other words, the Bu- 
reiu is using the basic law as a means of fore- 
in socialized medicine wherever it van. <A 
total of $300,000,000.00 has been appropriated 
to date for defense public works community 
facilities. The next appropriation may elimi- 
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nate the restriction against government own- 
ership, just as the last Public Health Service 
appropriation eliminated the state and loeal 
authorities. If this is done, we will have a 
large government bureau nicely entrenched 


in all housing areas. 


3. FarM Securtry ADMINISTRATION 

This agency, which is in the Department 
of Agriculture, is authorized by Congress to 
make government loans for ‘‘rural rehabili- 
tation.’’ In the fiscal year of 1941-1942, 
$64,000,000.00 was appropriated to this agen- 
cy for such purpose. Under its authority the 
I'.S.A. can and does make loans that are ear- 
marked for the express purpose of paying 
the cost of medical care. As it controls the 
purse strings it likewise controls the method 
under which medical care is rendered its bor- 
rowers. 

4. OFFICE OF DEFENSE HEALTH 
AND WELFARE SERVICE 

This is a so-called planning ageney. It 
may be said to be the brain. With unlimited 
funds and a large personnel, it is busy figur- 
ing ways and means to accomplish whatever 
it wants to accomplish. Whatever plan it 
may evolve, you may be certain that it will 
place Washington in the driver’s seat. 

The foregoing are not all of the govern- 
ment agencies concerned with medicine, by 
any means. I have just picked a few exam- 
ples. It must be understood that it is in- 
herent in the nature of administrative bu- 
reaus to reach out for more and more control 
over more and more things. Furthermore, as 
bureaus, become entrenched legislators be- 
come afraid to move against them. Political 
employees in bureaus are the backbone of 
political parties and, hence, wield a tremen- 
dous power over the elected legislator. 


Should not the profession give ever inereas- 
ing study, thought and action to the end that, 
in the present war emergency and to meet 
peace time administrative encroachment, it 
ean continue to furnish medical care upon 
a proper basis? 

Calif. and West. Med., July, 1942. 
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CANCELS CLINICAL CONGRESS 
The annual Clinical Congress of the Ameri- 
can College of Surgeons which was scheduled 
to be held in Cleveland, November 17-20, 
1942, and the Annual Meeting of the Fellows 
for 1942 were cancelled by the Board of 


Regents of the College at a meeting held in | 


Chicago, Wednesday morning, October 14. 

Motivated primarily by patriotism, the 
Regents were influenced by the present con- 
ditions surrounding the general war program 
which have led to a greater burden on the 
members of the surgical profession in their 
local communities as a result of the large pro- 
portion of the profession which is serving 
with the armed forees. The Regents by this 
action took cognizance of the desire of the 
profession to do nothing which would inter- 
fere with the successful prosecution of the 
war program such as would be caused by tem- 
porary absence of its members from civilian 
duties during the period of the Congress, em- 
barrassment of the transportation system, and 
interference with the work of the local profes- 
sion in Cleveland in preparations and presen- 
tations incident to such a meeting. 

At the annual meeting of the Board of 
Regents which will be held in December, 
Fellowship in the. College will be conferred 
in absentia on the Class of Initiates of 1942, 
as there will be no Convocation exercises. 
At the same time the list of hospitals, cancer 
elinies, medical services in industry, hospitals 
conducting programs for graduate training 
in surgery, and medical motion pictures that 
meet the College standards will be approved 
and later published. 

All present Officers, Governors, Regents, 
and Standing Committees will continue in 
office for the coming year. 


CIVILIANS IN TARGET AREAS OF 
COUNTRY SHOULD CARRY 
IDENTIFICATION TAGS 
facilitate identification, each civilian 
in target areas of the country should be en- 
couraged to carry an identification bracelet or 
necklace or metal identification pocket piece. ’’ 
The Journal of the American Medical Asso- 
ciation advises in its October 17 issue in a con- 


densation of Bulletin No. 5 on Emergency 


Mortuary Services, to be issued by the Medi- 
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eal Division of the United States Office o/ 
Civilian Defense. It is pointed out that in 
some air raids 40 per cent of the casualties 
may be fatal and that although the wounde:| 
require first attention, the dead should alsv 
be eared for promptly and ineonspicuously. 

The staff of the emergency mortuary ser- 
vice, according to the bulletin as condensed in 
The Journal, should include a physician to 
confirm deaths and a coroner or other medici! 
examiner’s representative who has authority 
to sign death certificates and order disposa| 
of unidentified bodies. Volunteer members 
of an emergency mortuary organization are 
to enroll with the Volunteer Civilian Defense 
Office and are entitled to wear the armband 
and insignia of the Emergency Medical Ser- 
vice, of which the Mortuary Service is a part. 

Among the other points brought out in the 
condensation by The Journal is that it is im- 
portant that the identification tag on gas con- 
taminated bodies be distinctly marked ‘‘gas 
ease’’ in order that persons handling them 
will be warned to give them special treatment. 
Such bodies should be handled only by work- 
ers wearing protective clothing and masks and 
these workers must subsequently go through 
the cleansing prescribed for decontamination 
squad members. 


BOOK REVIEWS 


Pharmacopoeia of the United States of 
America. 12th Revision (U. S. P. XII). Pw. 
880. Cloth. Easton, Pennsylvania: Mack 
Printing Company, 1942. 


This is the official opus of the U. S. Phar- 
macopoeial Convention, and contains mono- 
graphs on 659 medicinals, the net result of 
160 additions to and 86 deletions from U. S. P. 
XI. Containing many new features, this 
book is indispensable to all who prepare medi- 
einals. Becomes the official standard on No- 
vember 1, 1942. 


Textbook of Genecology. By Arthur Hale 
Curtis, M. D.. Professor of Obstetrics and 
Genecology, Northwestern University. 4th 
Edition. Pv». 723, with 401 illustrations. Cloth. 
Price, $8.00. Philadelphia: W. B. Sanders 
Company, 1942. 

This book has been thoroughly revised i: 
many important chapters, notably those on 
anatomy, sulfa drugs, gonorrhra, myomats. 
displacements, and ovarian tumors. Opera- 


tive procedures are described more fully that’ 
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‘'s usual in a book of this size. The illustra- 
ions are excellent and include a large number 
‘n colors. This is an excellent text. 


Clinical Anesthesia. By John S. Lundy, 

M. D., Head of Section on Anesthesia, Negro 

Clinic; Professor of Anesthesia, Negro Foun- 

dation, Graduate School, University of Minne- 

sota. Pp. 771, with 266 illustrations. Cloth. 

Price, $9.00. Philadelphia: W. B. Saunders 

Company, 1942. 

This new text on an increasingly important 
subject is, as the title implies, ‘‘Clinieal,’’ and 
strikes us aS a pre-eminently practical work. 
The gamut of anesthesia is run, supported by 
the records of over 1200 especially interest- 
ing eases selected from an experience of over 
136,000. Destined to become the leading book 


in its field. 


The Hand: Its Disabilities and Diseases. By 
Condict M. Cutler, Jr., M. D., Associate Sur- 
geon, Roosevelt Hospital, New York. Pp. 572, 
with 274 illustrations. Cloth. Price, $7.50. 
Philadelphia: W. B. Saunders Company, 1942. 


Disease, injuries, deformities and tumors | 


of the hand come under the observation of 
every practitian, generally before any spe- 
cialist sees them. Cutler’s book gives com- 
plete, coneise and conservative advice as to 
their treatment. Many of the procedures de- 
scribed should be attempted only in a hospital 
and by a surgeon, but the book is full of 
practical helps for the general practitioner, 
and to him we heartily commend this volume. 


Ophthalmalogy and Otolaryngology: Mili- 
tary Surgical Manuals, Volume II. Edited by 
Harry S. Gradle, M. D., and Norris P. Mosher, 
Chairmen. Pp. 331, with 124 illustrations. 
Cloth. Price, $4.00. Philadelphia: W. B. 
Saunders Company, 1942. 

Abdominal and Genito-Urinary Injuries: 
Military Surgical Manuals, Volume III. Edited 
by Evarts A. Graham, M. D., and Herman L. 
Kretschmer, M. D., Chairman. Pp. 243, with 
79 illustrations, Cloth. Price, $3.00. Phila- 
delphia: W. B. Saunders Company, 1942. 
These two volumes are part of a series of 

Six, prepared by the Committee on Surgery 
o| the Division of Medical Sciences of the 
National Researeh Council. They are nat- 
urally, as Military Manuals, concerned chiet- 
|. with treatment, diagnosis being discussed 
rather briefly. Debatable issues are not pre- 
sented, and, at least in the military services, 
{ie treatment as given is to be followed un- 
loss the surgeon can justify a variation. Since 


tiese volumes represent the consensus of the 
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leaders in their respective fields, variations 
in the services will be practically nil, and 
even in civil practice they ought to approxi- 
mate that figure. Both of these volumes can 
be sincerely recommended to practitioners in 
their respective fields. 


After Effects of Brain Injuries in War: 
Their Evaluation and Treatment. By Kurt 
Goldstein, M. D., Clinical Professor of Neu- 
rology, Tufts Medical School. Pp. 244, with 
49 illustrations. Cloth. Price, $4.00. New 
York: Greene and Stratton, 1942. 

This monograph summarizes an experience 
ot over twenty years in the rehabilitation of 
patients suffermg from head injuries. Of 
interest to surgeons and physicians as well 
as to neurologists and psychiatrists, the first 
two-thirds is devoted to symptomatology, and 
the other third to treatment. The discus- 
sions, while brief, are adequate. The refer- 
ences, unfortunately, are largely to the Ger- 
man literature, much of which is not now 
readily available. This is an interesting and 
instructive monograph on a subject of prime 
importance today. 


War Medicine: A Symposium. Edited by 
Winfield Scott Pugh, M. D., Commander, 
(M. C.) U. S. N., Retired. Pp. 565; illustrated. 
Cloth. Price, $7.50. New York: Philosophical 
Library, 1942. 


This volume is a collection of 58 articles on 
medical and surgical subjects related to war 
and its effects on the human body, reprinted 
from some 16 British and American journals. 
It covers a great variety of lesions, and is 
unusually practical in that the various au- 
thors write from actual war experience with 
lesions received on land, on the sea, and in 
the air. For a quick survey of many war 
lesions we can commend this volume. 


Formulary and Handbook: Johns Hopkins 
Hospital. Edited by John C. Kratz, Jr., 
Ph. D., Professor of Pharmacology, University 
of Maryland. Pp. 253. Cloth. Price, $2.00. 
Baltimore: John D. Lucas Company, 1942. 

As the title indicates, this little manual de- 
scribes the medicinals routinely used in the 
Johns Hopkins Hospital and Dispensary. In 
addition there are sections on poisoning, diag- 
nostic agents, incompatabilities, physiologic 
data, ete. Though the index could be im- 
proved, this Formulary is a model for other 
large hospitals to follow. 


% 
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Lewis Booker, M. D. 

Follownig an illness of less than a week, 
Dr. Lewis Booker, 55 years old, of New Castle, 
widely-known physician and medical examin- 
er for Draft Board No. 1, third largest in 
the country, died on September 28, 1942, at 
Delaware Hospital. He had been stricken 
with a heart ailment in his office five days 
before. 

Dr. Booker was born in Richmond, Va., on 
October 1, 1887. He was graduated from the 
University of Virginia Medical School, Char- 
lottesville, in 1910, at the age of 22, the 
youngest member of his class. He served his 
internship at the Polyclinie Hospital, Phila- 
delphia, and at Manhattan Maternity Hospi- 
tal, New York. 

He had been a practicing physician in New 
Castle since 1912 and was a member of the 
staff of Delaware Hospital, and of the board 
of directors of the Delaware State Hospital. 
He also belonged to the American Medical 
Association, the Medical Society of Delaware, 
and was formerly president of the New Castle 
County Medical Society. 

Dr. Booker was a lieutenant in the Army 
Reserve Corps in the last war, and was an 
expert on TNT. In that connection he was 
associated with a number of war plants. 

As examiner tor Draft Board No. 1, he had 
examined 3,500 young men before his death. 
His family and friends ascribed his death to 
overwork. 

He was a trustee of The Common in New 
~ Castle, and a vestryman of Immanuel Epis- 
eopal Church. 

Surviving him are his wife, the former Miss 
Kathleen M. Flannagan, of Charlottesville, 
whom he married in 1913; two sons, Lieut. 
Lewis Booker, Jr., of the U. S. Army, and 
Armistead Page Booker, a medical student 
at the University of Virginia, and also a first 
lieutenant in the Army Reserves; his 96-year- 
old mother, Mrs. Lucy Page Booker, of Char- 
lottesville, and two sisters, Mrs. William C. 
Cole and Miss Betty Booker, both of Char- 
lottesville. 

His younger son, Second Lieut. Lewis 
Booker, Jr., is somewhere abroad with the 
U. S. forces and has not been notified of his 
father’s death. 
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STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC. 
Required by the Act of Congress of August 24, 1912, and 
March 3, 1933, of The Delaware State Medical Journal, 
Published monthly at Wilmington, Delaware, 
for October Ist, 1942. 

STATE OF DELAWARE 
COUNTY OF NEW CASTLE f SS. 

Betore me, a Notary Public in and for the State 
and county aforesaid, personally appeared M. A. 
Tarumianz, M. D., who, having been duly sworn 
according to law, deposes and says that he is the 
Business Manager of the Delaware State Medical 
Journal and that the following is, to the best ot 
his knowledge and belief, a true statement of the 
ownership, management (and if a daily paper, the 
circulation), ete., of the aforesaid publication for 
the date shown in the above caption, required by 
the Act of August 24, 1912, as amended by the Act 
of March 3, 1933, embodied in Section 537, Postal! 
Laws and Regulations, printed on the reverse of 
this form, to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and _ business 
managers are: 

Name of— ¢ Post Office Address 

Publisher, Star Publishing Co., Wilmington, 
Delaware. 

Editor, W. Edwin Bird, M. D., 618 Citizens Bank 
Bldg., Wilmington, Del. 

Associate Editor, W. O. LaMotte, M. D., Medical 
Arts Bldg., Wilmington, Del. 

Business Manager, M. A. Tarumianz, M. D., 
Farnhurst, Del. 

2. That the owner is: (If owned by a corpora- 


- tion, its name and address must be stated and also 


immediately thereunder the names and addresses 
of stockholders owning or holding one per cent or 
more of total amount of stock. If not owned by a 
corporation, the names and addresses of the in- 
dividual owners must be given. If owned by a 
firm, company, or other unincorporated concern, 
its name and address as well as those of each 
individual member, must be given.) 
The Medical Society of Delaware 

3. That the known bond holders, mortgagees, 
and other security holders owning or holding | 
per cent or more of total amount of bonds, mort- 
gages, or other securities are: (If there are none, 
so state.) None. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders and secur- 
ity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where the stockholder or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relation, the name of the per- 
son or corporation for whom such trustee is act- 
ing, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowl- 
edge and belief as to the circumstances and con- 
ditions under which stockholders and security 
holders who do not appear upon the books of the 
company as trustees, hold stock and securities in 
a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
other person, association, or corporation has any 
interest direct or indirect in the said stock, bonds. 
or other securities than as so stated by him. 

M. A. TARUMIANZ, M. D. 
(Signature of Business Manager’ 
Sworn to and subscribed before me this 29th 


day of September, 1942. 
(SEAL) FRANK J. CORSANO 
Notary Public 
(My commission expires August 1, 1943 


Funeral services were held on September _ 
30, 1942, in Immanuel Church, New Castle. 
with interment in the adjoining ehurehyard. 
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